STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

calrﬁfresh

BETTER FOOD FOR BETTER LIVING

Ao tHRLILNSS CALFRESH

wessilynmsimimn ygimit SWMywENMnATS: Jus] SNURNSIUSHIIMMNUATSE S 191:Sht SInGgwHH
UOSITHAGAS N M8 U aunruihmanywimimansfiga 1o sHSumasAGwERM WHnRmgG

RS AMARIUMMEGIYG?

pmAais pasERmAMA S ETRHAUINGS CalFresh CalFreshftAgitit g wicgmumiigwyngamis godhmumiagnt
FANIUATHRY PO SITEAG M AMAR AU EUREES St Jig)aminyis CalFresh 55t CalWORKs i Medi-Cal aysagnmimajaiiiy
Bugeonuitip o gnfmemAmARGRngE CalFreshunyifisig mshibunmmAsidnaihwgangims http:/www.benefitscal.org/
HANGIB UASITHAMGNSIUESGUMS MWGIgIMS http:/www.cdss.ca.gov/foodstamps/PG849.htm

« TOSMNGITMS ayuiaghingpRivuUs MY UNIIIMGAMES HAEINN n: Mastwhs Shunmugiuasyn ((onnig 1 ahghig1)
igimsinsh igiotifudithimihAmnar- '

« BOMAOENWHAGIgIMSISH muitw:esuls gieni yuammAsiing

« igiiz1sfig gumS MR M SN NUAHA AMINUIMNOTIRERNIGISWENER SulynmMosgumsHaUtnGSit yis [pads
wgndnsigiandeyw nuisntiiunuiigitngusigm

mSphGHut?

S 0 9 o U=l

§ Shmisgrugrupgiusin (GURYIR 6ME 1 300 § 5) YSIN HAGUNAIUWBMAJ

g
« agushf
« grinsAgumaoshyunen s ifgimnpmaaiivagng fgomusmagdspinsifigiumugicdy Gighmoginsifigiamnuthniis]
minmwinss yrighipng)atzuusithwin st wasidyrmsimmn mijusiing)amomsidiging
U SIHABSMSUINMMAJRISNHIS:IS HRAMGUMUISINURG N NSIURHR]SY

AR UAMMARTIMAGANN MM Sameuigaigi uaEn iNyiiSgouiigrmsdgsgnimsyis

e =

L]
=

whpihnuins?

hoydinumgian 30 igiitidnimimajeiuasEng gRMos grumsHRNESaitnm 3 igisigpass wioslimfwnumgiShn

annIiGwywisinusinmuuganisSGwisasishmtivias '

« SapUAUGTBILAEAEAGANUESINUMANS)BSAtmE 1505w AN SIAR g RtEUANEANEBISURANS URIUAHANSGSS
100 o yRGENS: Y I

« igismiapristivasiganEn (S umang Shmin)msaigiBesmhusanumupciie SHansimAnuit yruannS6ig URNNS U SHILRIHAY

AR MR EANGAMATIR UFANTEUUEMENIERRENSMuIIM U UM SanGIMARGIY 100 Saniisifuann§oig ysangas]

1) Lmﬁt%npmmfiﬁjﬁmimsmgjﬁ U 2) [MASANIURHANSOUIRY tigyRdsiiusuncsgumsiSsthi 25 g g 10

e

o0 8L,

i

NevA

o

Buigunesfinhmiiide) SulynmosgumsHapnESauts:Inm 3 i yuifwainmé 1 6 w)aEni§ 8 11 84§ 16 Wiwaukignns

u

SIRAMNHRAINAMUEEA (DRSHANS) ywmmjes

= T

isiSnaiupyweaphisigmiiyieunit uigannuiynpinswiis yuliunHaiunsgs CalFresh

) ' o o

gEmniini S SlmiEugBE i G AISUNYIWHRARUENERUEG (SSUISMBHBIENWYRIUNNSIES g

ninmiiguns§) idyfin:pnwvmamyssSsgim suligann§uwnuisiShnganIiGuwiuaiunmuniayisd

gEmint
§

2 a
84700 8Ty

[4a]4
Lnrd

9

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED COVERSHEET PAGE 1 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

figs
f388mf

gGmAini<

2 2

§
§

iﬁBmfii;iijz ﬁj[,iﬂijmiﬁji:ﬂ fUTLIAS 8 ?

~
o

mn msmﬁmmmmmm mﬂjﬂiil‘iiSIGmﬁmSmﬁﬁﬁﬁﬂﬂ e memmnsw Iﬁiﬁj ﬁﬂﬂﬁmmtE’Tmthﬁ]m Ui@%ﬁmﬁ;llﬁiﬁﬁfSGﬁajEﬂS

iﬁi:ijiﬁj FUNRMINSNINGY ﬁjﬁﬁjﬁﬁfdﬂmﬁimmﬁitmﬁﬁﬁmﬁmﬁﬁ flj’[JHWUmiﬁj’tﬂ ﬁiiUﬁJHﬁﬂ ﬁjﬁiﬁ‘ﬂﬁ“ﬁiﬁ futh ﬁiiUﬁjHﬁ

in1:GmynSsmsnygmifiuhw isfimogwynms wasSyngimmguniiyegumsnagmig @ﬁHGJﬁtﬂmﬁj@ﬁjé AT
D SUBNAIEIUATHA SUAIHRNTONNIINS SifERMGsgumMSHRINGS CalFresh Uis SuGSSHAWINESIRUHAMGEGIMSY

asgmisinuggimadiie grumsHEUIINGS

« HREUEMAN (GaMSRUT HEAMANUANE 8ngRiEs)q

. Sﬁtsmumﬁﬁimtm (Ronsnhg iﬁmULﬁUﬁUJgfﬁﬂijﬁji
TEUTH UL STURIH ) 4

« ugu§ayeahiy (nyuiBuAnnasamigistimun
ROUIGRANNF)

. GSSQﬁLmﬁiS'iﬁﬁﬁSﬁmiﬁj’[@UHSmjmﬁﬁmm‘lﬁﬁlﬁﬁmmm}iﬁ
(MINNEMISINE J18:)

« SANUTRIMMSIVATHS A SRHANSIBU{E NI RHARRI:
N 30 iggHmu (?ﬁwULﬁUEJLmﬁm'm UG tsmInn
MENIGMASINGR) 4 ftese Ltjmsmmmsajesah
mﬁﬁmﬁMﬁLmﬁnnm SuGamuw ung

« MASANIEUSSTES i (Lmﬁaugj;imm:éﬁgmn Sssl
fugfUBiulE [MASURLIUAHARWGRS NYIRguAYNYI
[AANMITEISAYRAISINEE gusianan yimang
Sanrufimigu <) 9

o ANSAMNHIUTUSHUUGNY pntin grssivsthnuginn
AMARGOHAUNGS (MAgN:isungay §gmi) 9 argnis
HASSISMNUIZIRUDAMAGN ansmamUTaS
WA IR EANT mnmgmms'ﬁﬁﬁugm”jmmmsnﬂ
ymig g HSLﬁimiﬁﬁjmhIS 184 QRAASS{IMIUeuguen
INIx by

fignBsius

B5egns yiiimampitinGs CalFresh suAiguntimijsam?

agmisgimigfegrumsHEiungé CalFresh msimis

. tigismianrist (UinSisgn Rwspndima
IRwiHNSITHGUSEN] ARATMSINTM NN

« igGnmuniigiedy Shmndiman

« MiGAMWIlH iU My ASIgUFONURERME UMY
SAOIRIEN (Mt 60 § SHBsmhitis:) ymsimimn

« misAMsEimisSing Suusapnmity Ehwanmnmga
A fINMANGG GrUBIRUAN:UAMIU U ORN YGas
IS’iﬁﬁﬁjﬁﬁmﬂmimimmG"J

. ﬁg’?ﬁaugﬁgﬁmﬁu UBAMUWINWYSAFNMISTRR I VAT

« I1SH3UUMS UGB HASIMMEHADIINGSIHGGERG (Electronic Benefit Transfer, EBT) sigtstirign< spuitinsS&pinis]
IGmMI: itjf{‘jsﬁmmﬁmﬁjiﬁ?ﬁ?jﬁﬁﬁﬁﬁLﬁimSHsﬁﬁﬁma]ﬂ QVE[H mmmmm”jmﬁﬁjﬁ'ﬁjﬁ ISHNUHRSGIMSMEIS: HRPIAANGIUE
Hﬁmpmnnmmzs (Personal Identification Number, PIN) iuiﬁjtﬁjmﬁitjﬁjﬁﬁ“l

. LUﬁjSiUﬁ]ﬁ EBT iRt Sma isunG UEnSOHIM UHnant misSinmyAaniinue PIN iuaTHA g WHﬁHSGﬁa]ILULm ﬁjHﬁLUiUﬂij i

i

URIHA fJugicunigl (877) 328-9677 gsgmjgmim sfi Mug HImAEe sSapnmiitnusgug g SHENALMBIELNSHFUUHEAS
s ARuAin]unwmicnaivgn sins: muIshini wasibyrdsnwminht simaAtEuEABSeHSITHAING SIVATHRA NSIUS
PIN iuSHA WIwHASSMSYE PIN iURHMS 19): Hﬁmmﬁémm%umm St‘[ﬁLm ﬁﬁ§ﬁ§81ﬁim8ﬁjﬁi9?jﬁj“l
. H‘ﬁmmﬁjﬁﬁﬁjiﬁj‘lﬁs CalFresh iﬁﬁjﬁﬁiuﬁjgmmﬁmmsmﬁﬁﬁj ﬁuﬁmgmLmuammﬁ sﬁmsm&gjﬁﬁsmmmtﬁzsaﬁmsﬁﬁmﬁ H
8smG gthﬁﬂﬁLﬁﬁh Sitf Sihaug MUNERUGESEtYWESS ufsinussivsthmumi (oM Sgannm and ULﬁ“ijmHtjj) Meig4
o HEUILNGS  CalFresh mfmssgnjmms"lunhmﬁiiﬁ]msﬁjmmujs Shﬁﬁigﬁiﬁjﬁigjﬁiumﬂjﬁmmiﬂ ﬁijUUFpiSGmhiS'iiﬁanﬁ

igusgruwnmea EBT ajugiigls https://www.ebt.ca.gov 4

https://www.snapfresh.org“l

« HEUINGSE CalFresh A0S (UNUHA SHAMBAHIUHARUILDN: Y ABIRPGRHADINE SIUATHRSMSIiMn 88 [pignniumne
PIN iuoymie 88 11 inngRinue PIN iuaHRMYWwME EBT IUaH[IG

gabgmsdnnsfim?

ayuimugnsfitumuy wosOynthyRmsg: Aty Sig:)MamcguERtANaSimuw SO ileguwamagauagn Sis
gruishgsiihnfisfimAdgnnhuagng gt CalFresh msg:righmsSw yns

A. finuapmisigusprgum smigaisn sanuanmst yrighigig)a

B. Annanfisiguuignsie ypanisie Ssubafli:nn 90 54

C. iﬁﬁimmSﬁiwHJHSLﬁfmSiﬁIQJﬁﬁJLH‘IU Umﬁ’tiﬁ]ILULmﬁjm UmﬁiSﬁﬁijU’iﬁﬁ (Smiﬂiﬂ,ﬂ ﬁﬁui GﬂﬂﬁiﬁtﬁS USUR&G’I

URigHIIg))

Geiiifng -ayutn RUIRNgRUTNTANNBTMILIIHR

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED

COVERSHEET PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(0§ Suegugt

HAtNSGgunull phmi:

« giidmsHuniEupimiE st SEiAnnAaiag s gumSuaEn

« groAgmbnlidmsizugnmss s ishnuamsins

. nmmihhﬁﬁm:@f{jwmﬁmmmﬁ inshduguitdmsanygmi § wmuam Sangunwmian posidyrdstnmmuugsanagisnt
minnivasganigme mlhivaigndupide unapngs CalFresh wriEASHGIIG: Uit SUju

« RN SGIWA BNMENT UGUEORUREMANS PRsiTisimugnc: ﬂﬁﬁ:gife‘dmsmﬁhmnm]hmﬁmﬁﬂ

. LﬁfﬁjiﬂLUﬁUﬁmiUﬂﬁmmiﬂjmmﬁtﬁﬁﬁﬂjﬁimSE i UﬁjtﬂﬂS LUﬁjSiUﬁJﬂﬂijﬁiUﬁjHﬁLﬁfmSiLﬁﬁﬁiﬁﬁui:ijiﬁﬁ“liﬂ%‘ﬁj Umﬁ’liiMUHiﬁﬁ
majmmm fU’QS9ﬂjSﬁﬁLﬁﬁH‘ﬁﬁjmﬂﬁSiUﬁJHﬁLﬁfmSﬁﬂﬂmmSUﬂﬁLﬁHLﬁiﬂ FﬂiSﬁZ]SﬁﬁmiﬁﬁﬂmﬁmﬁﬁmiﬂSﬁj’iS Sﬁiﬁa]mﬁijﬁﬁ
ﬁLUi[iﬂﬁSiUﬁjHﬁﬂ

« EitUImSiHRUILRS CalFresh MMy IHUHRESMSHEEGU

HAMSIG pamis

« AMAES CalFresh ENwWHAIBiRN: MNS SHNRIULNURTHATIRM:

« DISHAUAPYA IR SFUnwIEwinang wasidyngimi«

« §jifmsinumsguBminsiinpgRmmMiun minsrshrhwihngiShmipophisngfivainsi

« BAMAEIUHMSIEUINUTL iglgsinunsifnnamgsgrums

« B WIRYiGinmmAjes CalFresh iuaiyn Sh8pANSRNGNUIS: I

« i guiidfegrumsna MM

« [piMSmRg WM miouam Samamin iiwSsin siuipminie

« GgRUMSHPILNGS CalFresh phitn 3 ig wasiynmsugnnuyRpvim S utiunmtiuias

« s UnASIsIn T AT W S Rio: 1SN UERDAMART StEaRNNAGEe §UMSUHRRMIWN 30 ig

« MISINUENMUNGAMAT 10 i3 ghmigungmBitusImsainss ifyfifmiipoiidgsgums '

« sgumsMIgSEinbmANwUEANHREEIEIMEAMAT 10 i§ ysmansiugs YUUHAINGES CalFresh 1UAIHAY

« imapiiimilauayRmhytne st fudnssiidnainmiluuaiyn ishnugmagnGgig:

« igaIgnlnais migatitunm 90 ig wasHynSswaipnshywiniss Sianmii CalFresh waign sidynigagjubnaisnm
iy Hsmmms?msmsqmm”jﬁﬁnhﬂhﬁﬁ?ﬁ CalFresh iueugn iuHRUiiNRS CalFresh iuaigRSuugsinn w)ngwmsmudnaiimi
URHIwIN IS MIRTMUSUEIURSHR (RUsUYS)Y Hﬁmﬁmaﬁmsmﬁmsmﬁjﬁmﬁmmnﬁsmﬁmﬁ ) RRUMwmdHasimi Iqu
m]ﬁjﬂﬁmhﬁmﬁimﬁsmmmsmmmﬁjmm pEOSTGRvgAGNUIEN AR IIINESHER nnsHSupRmHapIn G S
TN SMASHMIM

o i g Bnnmuismiuaiyn  yROMIuINSSSWIRAGNU igimsiwue - 1-800-952-5253  GirunitWRAAHG ymgjiinasisimi
ymiStntmgpUsEUI TDD 1-800-952-8349 HAMGS GIMSHSIRENGNUENIIRARAMG ISIMINGwigWigRsNy yogagmum
MSIYURNSIVATHAY

. Si8anaf ysinmyAvAnywymsivinm pasiindsciighinghngie

« sgrutigwilinsfifyonnimamag

. nmmmhsfsﬁm:mﬁ'ﬁﬁmsﬁﬁmtﬁﬁsmﬁié}jﬁﬁnmmm‘h wissiShmouifisupuiing CalFresh iUaiH[

. ﬁﬂjﬁﬁjmﬁismiﬁm[ijS']S’mﬁ’[JﬁﬁﬂﬁUﬁiHﬁ iummﬁiﬁﬁjﬁﬁgjggﬂijHﬁﬁjmﬂﬁS CalFresh mSIﬁiLGSﬂ ‘miHS[ﬂSﬁﬁUﬁﬁjmﬁuﬂﬁmSE
ﬁmSSmquSﬁmiSUﬂtﬁm HﬁHSH?SﬁHGﬂJT]UﬁS] 18 ﬁ.ﬂ[ﬁHﬁSﬁHSi—ﬂGQgﬂijHﬁﬁjﬂiﬂﬁS CalFresh UiSHtE’;:]ﬁ“l

« guUgissiimsin wasiynoiesinmpmiPsppinGs CalFresh URTHANURHAIUAHA UGwisInRaANijh CalFresh
UESHA (HRBAMMBUNSRG)

fyistn fRIRNERUENOANNSILASHH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PROGRAM RULES PAGE 1 OF 6




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
gnts Suennngiuasngi

gRfnvpnvsubuny sy wosiBEnRUisnsSsin ygn USSENINAMSHINHAT INWIBHSIS IHYNNUNYESGUMSHRUINGS
CalFresh iugnSsmsHigsgn ufwsinmgmiing)agiegumsHapnaSisugmassmsdgsgums grminuln sHawtn

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SamywikugRssmeAiGegms

Gyl
fUU CalFreshs gt Simsmspiiaminnaubngifnums
19 WSS uaunmys

« AnRdme ufivciighminnssin

« PMmFHAUUNESHEGHEIC (EBT) idumhnyai§sinmyait
wig)n UHSnnﬁajssmnmﬁiﬁjmgjﬁimmﬁmma

« [PrgEINGS CalFresh g mufuisui uginn

o M §m UA UG UGHEULNES CalFresh uugy)
EBT iglgniie utistingmsi §m ruf iy ugjHautnGS
CalFresh yugy) EBT iglgniis

« MunBIdEfs grumsHRNE AL gauinn:
samrjensigiesh uigh uidsmmistinuingw

« UISBASMARNIINMW AU RAE A AN
Uﬁ"smjmmfmfﬁmﬁsmsﬁ@ yEussws

. :mﬂmmmﬁznmsmmjﬁmﬁjmsmﬁann ymiEnziuhiwmen
HeANIUATS

« G WM aiusaiiy

« i (§m) sbasnitumsHEpNGS CalFresh iRumemijy
AUTMARAGIN IFURTD ENWMAOUEWIcHS) (Ehwnsdh)
sigOns Wiwigovrsmimityie grumsimAnf yistuifau
nummityiegumSiMARRA

« SRbnsuiBumsHAPILNGS CalFresh iWitRNGMIMih
uisaMgiSumAng ufaigumumiiumsdigegn

« MAUHHPUILNGS CalFresh it:inw 12 ig
Sim:miinnaAnbniy SungigjoiumimgiHaunGs
CalFresh gitiria Insonsudiliasang

« nAUAHAEINGS CalFresh itis:inas 24 ig
Sim:miinnaiGn i SunjgiBjruhumimgiHpmunG S
CalFresh gitas idumsudiiliasnnig

« MAUHHAINGS CalFresh ifiu)s Gunsminnaubngd
SunpigruhunimSiHAUIuNGS CalFresh iHa)
iumsudilanng

« pifSwenmA)HEnTg! 250,000.00 i
ShinANgMIU)RR 20 §Y ysHind

RNy Qiﬁﬁlﬁtuﬂﬁs CalFresh yust mg iR ﬁ‘[;tjitmﬁé CalFresh
i Ggrumss: Lmﬁﬁjg m‘iﬁt'l SSFHHSH‘ISFUS‘&%FUG]S

URIMAUNBUNARNS §550 [HJg)s9S)

« MAVHHGUILNGS CalFresh itw:inm 24 ig
Simsmiinnmibniyw
« MAURHAINES CalFresh ifuu)a Gwnsmifinnninéa

2 o 1

« GO sEsinnic Smheinm Sudnighinniangd

g G SNGe
gumsHping$ CalFresh vigwig)n

« MAUHHRUILNGS CalFresh itw:inw 10 §) Gimsmifinng
Sy

- s iivegg wn yistigogrppmnss

CalFresh INFUBWS‘ﬁi’HiLGSﬁWﬁ 500 i U ﬁmuiUUSUﬁﬁmﬁiH

aa = U
o

puting§ CalFresh ifigjggrscsmify uhics g itﬁ]m:mm

)
1

« AUHHAINES CalFresh mijhiu)s

fyistn fRIRNERUENOANNSILASHH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED

PROGRAM RULES PAGE 2 OF 6



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

fifnsgnSuptynSsivshnnig

« HAMGEAME Suggumsnapints CalFresh upnvgRitns§sgums g Smpvmunynnsyrtisig)aitudsms
gegrufiin g inn: SnnywmEsHUHSIMGIAMAUHAUINGS CalFresh iU ARG yinsHiUus
IGHIETRS UM SUGAN: uYIREUEMSmS in:GihEnnmudstmsigsgrumshinhtu

. miggmmSHﬁLﬁmﬂﬁSHUS—mmi Su88t: MR AHR UANSMNHIUTISIUAIRANIHMNIG mmsmsmmim gmnddmsonns
Sﬁﬁﬁ:ﬂﬁﬂ

« ansmnEUTSiERSsiushnuigitmefigegu ShmAmmaonnuunns SajgimshSapmwiashneuig
SumpirsS gt (U.S. Citizenship and Immigration Services, USCIS)“ ptirutniigioit USCIS Ssmoiiimaidisdim
seiisphimutnniRkig wnRukinRihighaug

MIEifgs

HRSSOIMGHAG SHIRUTUS Igu§euly URRIN U TBRAEINMYWIRUSsiusmnmug iBuSsmSthAmnjaHED
itinti§ CalFresh ig4 isfipimidhaiimasanuiuasgmn Sadfmsmhnsms s iyfinndgmsiivifnpuimns S aniEn
i18fifuSs sy USCIS iiigjSuntwifigmisudsthamajiinpuitings CalFresh 159

' o oA slea

GjU Sﬁﬁ]fﬁ@ﬂ]mﬂﬂﬁﬁS Hﬁﬁﬂﬁﬁﬂ'jﬂﬁmsmﬂjammﬁﬁmﬁjﬁﬁ imsmﬁjnﬁmsmms injﬂSﬁJiHﬂj miﬁﬁﬁmsmsgsmms

a oV

B

2 °

HﬁLUIUﬂﬁSUIS“] LUﬁJSiUHﬁHSﬁﬂJHﬁHWSINﬂJmSIﬁjﬁ.ﬁ‘S iS] iZ’]Stﬁi—ﬂGUuiﬁjﬁmﬁjfﬂiﬁﬁJHﬁmS"] HﬁH‘ISﬁJ‘SﬂSﬁji‘.ijﬁ?m mﬁJUI

=21

yinaiddmsamyw ugrnsgiginsi siudsupmifnsiuays ugutdnsAnisasigpntig)ms n:mingnEsaas

wmmivuis: yfnptandg SugHsmaginmmisin:1 273.2(b)(4) Hﬂﬂ”ﬁﬂﬂ?ﬁgﬂﬁ@jﬁmﬁﬁﬁﬁg“l pasthmimn s ibuagugs

BihusipoEantsuhohmAmye Safnigimssaimusunh§opiHapngs CalFresh goimes

(i) mipyrubgsSuns: §omh wea§ayeaiy (social security number, SSN) iuaiesyiajganifywy Fimsiymuspsaiivagmuni
§ 1997 Fuinumsifinntsny 7 U.S.C. 2011-2036 4 (fmsis:Supniiidyjtnns sufijgrnnvaygnmsdgsgums ufistinms
R§gupnunyll CalFresh yig 1whsﬁiﬁ]ﬁmﬁnﬁm8is EN R ﬁHimE}]ﬁmﬁi"][ﬁﬁﬂjQi i) ipnsm]ﬁmmmﬁﬁnnm SuimAniy
(Income and Earnings Verification System, IEVS) (ifitnsis: ﬁShLﬁimStLﬁiquLﬁﬁﬂSﬁjﬁ]iﬁ%inﬂiﬁmﬁusmmﬁﬁﬁﬁﬁm Sheui
UmiALERALTRGEiEe

(ii) (ifmnsis: sﬁlﬁiﬁmmummﬁm:mmns sﬁmﬁmssumjmsjﬁmlmummsmwmmmimi SUUAYERSIRENUAEUMTANN ST
2SUFLAMIBUIBIEGH MM ENTY

(iil) ivsiBmisisgn CalFresh it S{umItEMHANIUATHA it Sishilimmjaiis: (uwsiug SSNs §iiHT) MBEINSHUSMA
mivaseonilg 8y (pusihmmmisutanuisudhhnnssutimsmisuinnuisuihi“

(iv) migddmsizumsmigal (o g SSN umsminganiywy) fGighuhwaipdng g mienasdsmsgninug SSN
SuiigmemiviiumlbHguiunG§ CalFresh Gim:uyguyATinuenisssmeRing SSN 4 g SSN nmyusiHumSHs)
Sugimsifima Shuipmisighugnn:gomShineg SSN Ut NRAEREMSge g

181Sﬁmmgjmj]ﬁ@Smnmgmjﬁmémﬁ'jmmﬁﬁmﬁﬂﬁﬁmmﬁmﬁjfijﬁmmtmﬁé IWwMInAs USCISY ffmsituiesfisgrumsi
MANISIHIL: METMURAGsguMS ShnBrsHRUUNESIUHRY

sfiBuiSroigwiyn shuidmaitnssigugunedgsumdning Ehﬁjmﬁgﬁjﬁhmjmmﬁﬁmmiﬁﬁh (Internal Revenue
Service, IRS) MRS ALY [RRMaSaeNRAS Sy mAmnwminnEUHASE s pasiidnstspiae ansinoidgmy
AU SARMYLHY

fyistn fRIRNERUENOANNSILASHH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PROGRAM RULES PAGE 3 OF 6




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

maimenugtu§agecaly (SSN)

HRBUAMAOHGULNGS CalFresh [igUiug SSN ([UlSiBnmaMS) UBNMM QREMUMSHAMAjEwUS SSN (56t UERIsN
fimfunwes§ayeaiiv)4 msﬁmﬁuﬁimmﬁﬁmmﬁé CalFresh unUgn UowRRAMAISHIURHREUESM SR itihginue
SSN me yguywigstssimsiinueg SSN ififjsgrumstgwis §om Hemim: ISMIANATMSPRHAN ARfIsIgMAR SuMSHi
TRean SHeSHImnwmigsgid

MG gU)unTE
is:nSSWH yRmssguHRINGS CalFresh i sthunnutint Situgnm 1 gapinsnutntSis:unin ihis:fmhiensfimsfuvw
ypRsiinSLisHignwisnNIe T HUUINESUAHRMGEIUSW YUIUT wue SSN IurHA moin sififtjuyutg sisHpuitn

nétEumstma (MBI ganmi) mﬁmimiﬁmmiﬁjhigjﬁ U?msm:mﬁmnmmﬁjmﬁmmﬁjmngﬂ

MMminn

Lﬁﬁmmaﬁﬁﬁumsgmmsnﬁmmﬁs CalFesh Lﬁitﬁﬂwmmnﬁnmsmmmmmﬂ imSEIUﬁJHﬁSﬁLmUHHFﬂimfU'UiHiuFULﬁiﬂUjmiFLﬂ mj]u
nwmInn sainmﬁnﬂmmﬁiﬂwmsmmnmsmmﬁsmmm ! mmﬁmSHsmsnmmmnﬁnm:mﬁjmmﬁmajﬁﬁmmnﬁs CalFresh iugiHn
’[jﬁimSUSUJUUFD]UiﬁHﬁ“IHﬁﬁI—ﬂGﬂUjmﬂmmsﬁmuiﬁjﬁjstijmSﬁtﬁﬁigjﬁtuﬂjmﬁﬁiﬁSHﬁi‘Ui[ﬁ‘lﬁSiﬁﬁjﬁﬁuﬁmﬁ‘liggFUmSLm‘ﬁG[LﬂﬂjﬁG“l

D sl il
ynnsogBpbnuinmng wisiByniswnijuuihminaimeminmuyts iR U AsH SHMIAMRRIUHR UHADILS ST URNRMSIUN

1
' I~

#R gRmsagpininmigisinhiw:inm 90 igouiigmiimsmiuannsing wWwynginmuiyunaisugnohgpdnaiaimi
iwsRgstmhudimiwiyy y shiumsugregumsihinst Samsidvsiinogngtnainmig posiBymgasidnainm
ISTYSINUMSMIDHIMSMI HRMGIANHALNGS CalFresh IUUHNALGYS IU)HE W SMITTHEIIGH

iusfigmidinimSsianfing

mﬂﬁmﬁtmﬁﬁjﬁ“jgﬁsmimmﬁjmmns SuimuSiuN ML saUQUjmﬁﬁ”jﬁf{‘jéﬁsmimmﬁjjﬁmﬁﬁmﬁaﬁjmmmiﬁm Mg HLS Suuniln
Suaneds g upailangit USDA imsunsunatim:miianii uhwanhBanag nihayy fivhidhami ne s
fimimn M Sgumisitnmw umisdmi ymicshinsim: ﬁjﬁﬁmmsmmﬁmgﬁsmim&gsmmgﬁﬁgmmqm yrgngmnisuiGigi

UﬁﬂjﬁﬂjSm‘ﬂ[ﬁ USDA“

ssfimisugimmsapowmEsuafstigiigmiegumsifnsiiingd (eewinh: saponunsimaian mim:nyhs miaaigh
MANFUENHETAT U1) [AsEMANT (1] UFMYIUS) %umnﬁiﬁﬁﬁmﬁjﬁ‘}ﬁﬁLUtUﬂﬁéﬂ UaLIRUGH antEsain uSsmoiunwms
MBHRgHER USDA muit:iunusnmuniig 1ghinyg (800) 877-8339 s Uigufiis: nﬁmSHnﬁH?tsmmﬁmsmmﬁﬂiﬁ;ﬁisjﬁimem
ANHRIE

iyfAmmuinaGim:ngitaimiTu gutmmaonnivousismiuihisim:ngiiiimififinua USDA (AD 3027) IHUmsGiim
sishibunmmAsifidnaig! http://www.ascr.usda.gov/complaint_filing_cust.html Shiglmitnmits USDA amyts ySRsuHRapy
Ay gasAinmuanesiiuyh yanunbaupsisl USDA tmmﬁﬁmﬁﬁmﬁﬁmzﬁsmﬁmsmﬁﬁﬁﬁummSiﬁjmtmﬁth&imﬁuug
yrImaIiEmeImSiaunaERGIy California (CDSS) imumsmawfsisisugme Efiganpioghissanivuusudhiis:
FJUGIURISTMS (866) 632-999211 ABUIMSEHHUULE YLBAIRUMSTINIUAHAIST USDA mis

(1) fpeudhtis U.S. Department of Agriculture CDSS
Office of the Assistant Secretary for Civil Rights Civil Rights Bureau
1400 Independence Avenue, S.W. P.0.BOX 944243, M.S. 8-16-70
Washington D.C. 20250-9410 Sacramento, GA 94244-2430

1-866-741-6241 (Toll Free)
(2) girws  (202) 690-7442;
(3) Hivrus program.intake @ usda.gov
anvsis: AmanvsRuBmeasiadm

fyistn fRIRNERUENOANNSILASHH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PROGRAM RULES PAGE 4 OF 6




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

mignnlayaangmgiuim

MU ROERM GRS roiirsasEnBMIl Agmuignign iffimas AfsguivRRImsAMamSfivE gRERnanmitn
iy iauadmast i yundg isiphmidunyn ymindapgaimamyty 5o mipsiSapdiingimipipaganmn mi
eﬁzwsgﬁmmjtﬂmsqﬁnsmwgﬁ?mmms, MG S AUSHAIN SV AR

ImsfiiimanicufnG CalFresh

sfiBuonningmeingiimaniyy grindimugn suihmminiadpts uwrpimGieigungiiminns: LUﬁjSiUHﬁmSﬁ]ih’limmG
WiwgRSsmSFMiNnS:g IHAPNESIURERSMIYIMAUSW YUt yRENBSMSAIGegmS CalFresh ig aisitymEuiann
A AMINIEN WA SYI G AIBIY) I

misdimesmes EBT
napnsSamyisuwmsnisnnSuaign istysinaitogn ondngansies)s ugRtamuizunsOGIvaTER NWMIANS M
EBT yiug PIN mSmE Ugimeicunys 84 88 [picutigjw

MPMAAMywSiMms EBT whtwHn /vSnjgannuagn gRinmisumsagiuagn usinmmmisgugnmssima EBT §hing PIN
sEEwalEcs ShpimsodsanmsHsmaiyn WwHauuREnoinunswmisqianniumynsh 88 [pinsaigihg

LUMSIUHﬁHSG]SﬂHJmmﬂm Siﬂmm‘ﬁiumHﬁHSGﬁa]iLUHﬁLUi[iﬂﬁSiUﬁjHﬁ ws8inig PIN ﬁjﬁjﬁﬁ itﬂ[ﬁH‘ﬁHSmSUimJS PIN iUfU’H‘ﬁiQ
[ HﬁLUIUﬂﬁSSTSﬁuﬂJmSiLULmﬁJ 84 B8 LﬁimSﬁjﬁi‘Sjﬁjﬂ

fyistn fRIRNERUENOANNSILASHH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PROGRAM RULES PAGE 5 OF 6




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

fUth iU

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PROGRAM RULES PAGE 6 OF 6



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
apeimeasEanagl wej Sgn:intujgums SNNWEHIIGRGEN AUIm:NYEGWIUATHA pesilgnpimic:uigsgumaguasnn agiiecis

10 ign "oieuptonuinigy” Wiwmou§nuiguisyiti paslyngimignntms guinntgiopasiinpitugainifuisigoigevigy
unbrugnipuuigy '

1. AfwsIstoyREAMA

NS (SIBZS AMA ) peigg)a e e g wuer§reyy (Uasiiivs fadnhmAma
WRIHAUILNSS)

HUWHNSE: Ughelguasyn 8t it ujjurs

Moy (@osidgulimuwhsub) &t it ujjurs

M §ahmiIgAgsh

ayuRgnensiigiifmsé nng shmrnnAtsmiyinfasunn migris:Sugwhmsiph SidniminAmREvaHRY wmMIgUAGnSIUERISIONMY |
AMSRUAEEIsinAshyRmugiaug HiL RUUR UHRUS UIGAmugiang mAlgShmihAmmjaiuaEn«

gidgisig: girdnin fugRRIHUE SIS UHEUS

O

MRNIAIE)f/ANTMEgIATY e st

ifgnmynmseginetiveig? Oivs Ois s vsyumusieefimsinmuy wasiBynmsg: iyl gigsgrnmoighmmaotth s tndohmnyg

iegeuasyn wwmosgumemisidhhfiesfiffonmijuainng

U

A
4

inugncams (posiidstusniig)?

iugRshuNWw (pasiisstusHtign)?

(BJBRRIBL)
iBgnwm SAmImn WIWEImIS Swakmigaie? Oiwe Oig
iigRnUMIEANGHEGA Medi-Cal 18? pisiiym§w fus i sififofwuigmidinndtynmosgums Medi-Cal yig Oiys Oig
iRSauUITREMIHRTEMYE 1508 iWiwansimAnuis wisiihannioig urnnSaushica§s $100 ufiviiig:iusis? Oiys Oig
ifsanuauUUE ShantimaAnhin ughannioig urAnfshuaiHA AombRgAUURURNISIEEU [MARE Owe O
Sninmiusie? ' ‘ ’ EEE
REANIURHAM HRuEminmhAHsEhwiamapgR/muiEl hywnsmedsubafl $100 lusis WiuniimAsanuuasyRss Oiss Oie

ifisigii unnShissgrumsiismi $25 18inh 10 ijuivLis?

g mumig:ngiugulmraisimemii Swismignnun (CRamighaunadsie) fz

« 5SS wAmMSMSES SilfmsisigumitAamais: wsiGwivagGim:annnsinhmmjais:

« GIFWIvUSGIM:AINMNRNE SHaDEUMEMIUNERTERUATSY

2 o '

igwinugmognousithimjauasg Shomifin Shagpomemitsnifnisnmuagd

<
1

(=]

o o

(GnUAEIREMNE 1) auppnvingili CalFresh

-¢Q0e
=

MSHS UMmSANy Wiwgwnidapuuielmud§ Suggugnig

=

meHS ymesanigNURYIR SamithAigiuiuas CalFresh (GRURIRGHE 2)4

=

-¢Q0e

« SWhmMIEgsMigHuENAga Uiejwnigns umigiguiimifin minnAoih ySspugimilimiguiamnmnsd§aums CalFresh Smhmiguug

mighugmouinhusiunuysanidugmopinsnih SY/uSMoimstnsunNfywI:INN Uy fmisguHbuiingd CalFresh

« SWIBRIUEAIHMNURY yansmnmuiS ot uningaiguhammaHapunsSmogimsisninnmywsamininuaosiuuituny
IENWGNTAUINGY

DRIERNAMA] s EngmuSaRnmis uhnmismamapmuiRumSHSINS) mMuUTGs

“wiasiyrmsdamiitumsa§ aptinmasnnd 2 ieidfups

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 1 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

2. yafinmidEumsHge:

HAMGHSINAGISIMMDAMWOGH 18 gifsuhiissfidffwinganuiynmywHapuntd CalFresh weignd vsagymis:Aimosunwunymis
NS HWHRtINMSHRuUUS SMESMANTHA SUnwmMInNAMIRSEATNTERY HRSNSIMGEHiRimNUHRTUNSSAMYW HUHRMNGSGUMS
wipginwainitnsitussyAis meiUginss Shnunppiunssimywizugnssshgjgmatamwinuihsspimetga wasiBynimynt
MR SMIHSIMANA sgﬁéhmig&maﬁmSﬁgimﬁmnismm@nnmmﬁgsmémugmm

BgAGRMAINNSIMMYASGIHRM iR CalFresh iuaiyAuis? (yuoyw) Oiss Ois
wasid wsyuhinmignetimuis::

D HAGAMITH UM SHSIMGS g girigyRtAMME UM SHY S

ifgRshmmpsimyAitEiegums Sumisamwnpiingé CalFresh sofnugannuasgnuis? (yugaygw) Oivs Oig
sl lvsayulinmignsimuis::

inunss uaginip:

HIUWNS: g i ueAjugi

3. miiansimfing

dfmsmianusd Shthfingmsngod hpimsudififimaswppinssginsgluhwmsnimianus nihayy uifiviuine sifwiuagngiadst:m

Sgegn usgsHANGSIURERGwWY N8RGAnsSRHGIRUHSIRGIM:EAY gpomsicuduasipindpuming hianus

O geoprtis: pasiBynSsohginsfigiifunsiimianus Samangiuaigng pisiiisifgin:s insfidugufidnsis:unugicogdining
i0m: '

ingRmisthimgifn ugnds? (fyuRrYWw) wisiiynmhasthiifiumaign ysnds aglicunms
SEN . O nemiigrady O gsthfivgy O sshiifwm
§ Oiws Ois
[ iy
hanu§mangity
Oonnes O gehfillugammiin umgpay O siwintagig] yn[n O sjig)s usig:

O el (wasiBy aguifiofugoaiigme):
O nemiiu)dfis O 6s O ngs O g O i Owaams Osamme O gpi

O meajiis (ugnd)

3

o

O ssehfidvumil umshdumgpig)s (astn guifiotugosgme): O ssohfdvuni
Oupsumg; O et

4. WNRESHIRIS

yi ynfanssapniughigiigannpanisogniugiomosnyuansfifgimmpaimmaucygn  SusgunpinGg$ CalFresh 9 thgigl
micsy St CalFresh fiffmugicug sulingnumuSishnugimavgmsinsfithwi ushumuSEwi micsyauSihwhUidng
igihphiginuinimisgmiveanasiiniinm:

O ayuges{uny wasilERcham S wm i

0O ayupasuny PastyRpimnmaguyg)ahwamimmng

PUHUSWMBAINUIE SHinuiAEuERcTaS:

igs Oigis:  Oiggsnmwigls Oigamfms  Oigog  Oigmni Oign Oigpwnegd O igegp

&

wh: O{epds O@a Oig Ops  OwuamAms

5. ngifipng)n
iBHA UHANMPAGUEATUOHRRTSGIMIME AnmInN: (SSWunm:MmugainG Needy Families, Medicaid, Agifimigmunjugyuigy [CalFresh]
Bgtwgis! (General Assistance, GA)/mitijin:gist (General Relief, GR) niifu)? (fyuRaig) Oivs Ois

weoeid iy, ginm? ighnm gsiing)?

weoeid iy, ginm? ighnm gsiing)?

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 2 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

6a. (ifinSIuAsa

tinmddasammuapntndngiunaisigagdiugadn Saqusmunithy pugad positng | nsaudneuivnstipuuntumninsn
mejeoSsivemnig ayudinmainnn 6b &4 6¢ 4 eosilnie ayuglain 6d 4 BSMAMAIUHAUILNGS Y HARFITWOANS
WMBUEUURUSYW AR AMAUHRD
nEs
ORISR
: o utsind (v Fig
mamy RN e s yBsius) X
HEIINGS s (18 ) sgsingsug igiegifdns | T - = iugru§ruetiy
o UHA? (R U 1) IS
(v oo BudsEy) 3wy Bl
k = UinmeasnNI 6b
RMY
Ofss Oss gsim Oiss Oss
Ofss Oss Ofss Oss
Oiws Ois Oiws Oig
Ofss Oss Oiss Oss
Ofss Oss Ofss Oss
BIuNUII:EAE IS Iy oEMEUESE uiusmunInytoghs
nne s
nns s
6b. fifnsapntdsivsthnmg - SinmaEtaasn 6a awubinudsivsmnmig ShmAmnatgs
mimsma?
T " oo U v v ius udsivs
MIUUARER gtidmsgoeinmy (pasibih): wueidsngaiss (v BR85S UBSIGR)
np: covugEin | ° EBHAM:GRUNE6! A1ns ~ wasiiisssin
(weasiith) e EsANI Bc
SENMEER
UIRGANENIS 2
A Oiws Ois
UIRGNRaNIS Fy
AR Oiws Ois
uirRgnnRaN: 2
iR Diss Oig
(JBRIUE)
i syRLMIB UM S iIlmeMutntGs 10 s (40 quarters) ISuifimini uuiBiunmglanigHIEn? paosidns Oiws O
' tvs Ois
HARM?
BN SHAMMIZ UM SN 2MITNS UMSHAMAAT UiRmamSAENmAmmal T-Visa, U-Visa Y VAWA 1ig?
Oiws Oig

tusifiing Hanm?

6c. (ifmsaupnisiusthnmig - Sinmapinhain 6b aundizumdsivsnnuigitumsinsms funAmmrItgs

Bnmomsgnmu 1-864 yig? O ivs Ois psitivs yuifwannituisiand BOsTERnGNRIND |-134 TRUBURTIURETLNIT

Bynmfwnmansiguadye? Oivs O psips igips? $

REAMIGWUIAMMBIgMNAUS (Frusgwitmig)?

Ogu  Oeagaoms  Omum O wging)a
INPHAMS) BpimEHLm? ISGIATOHAMS)
NNHAMS) BEimEnLm? SGIUOHAMS)

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED

PAGE 3 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

6d. e

iBwnssinmyAtEuRnRmAMAHADINGS jugafnsisisumigniin yananuansamuinfiue? (yeguyw) Oiss Oig

st ms, yui§waonnis:a waisid 18 ayuintigiasnniusY

DY upsnAgRUjs ANSMNGSIAINE (v FEuyw) siigmiEGmng?
O mARamMeauin wifsthiis: |
O AstamARAMUE THHMNISIE
Sag: ANYWAEMG
O mAmmauuin yiyfsthuis: |
O AothamARAMaUE TBWIMINIBIY
aas LR V)

6e. ifinsfsbifunnsighguuniyme? Oivs O e ifms ganm?
UG RIAIRIMBRARRTIS

igsin:EimshmsighgausymshmsuniamAasnanmiu? (yugogw) Ofss Ois

iBgnogRsdMuntumunisnngi CalFresh wis? (agugauys) Oiss Oig
s iy imasaputimissigstdividugns gudpinngrmhmasannitudsmsing
waasit gepy masapuiimissigstfiviusspimasnmhmAasannitussmsimigiu

7. [mAGApAiEUEsmSIn

iHgn ugAnmgREuEngn Sjusmuminymsimasaanitudsivsmsiminue (Ssmsim)?

(yugroyw) O s Ois

sl ws, yugwaonNng:9 wais dsmenyuintiglasnNiugv

AdymAsanuitudsmsinpiIRe Hunitunsinisnuinngns: (inurigatussnsummndis:):

O rusigmytwiggr/smuny/aig)atme

D wgrfayeays O spuiunsiSnfinugns O minugiga/ngi
O ssI/sspP Ui EsSigSinm
O dgwihansimn O ngwigRiiin (gushancu/mg/

[0 CalWORKs/TANF/GA/GR/CAPI
O ugt Shmnn:Aygmi (Aaiguuasan)

munjuRinn)
O fmamwshuts

O mimasiiGmamsminimimhtm

O mimoi gainm:pnuignens

O fmimn ymigulins

O sgpjuunsSijis

O sennsRins wbimimniuesg (SDI) O uggiag)n
O mia{gRs/Gung O sinniaiuesnyni
O spAmeu/giisn fmimn y miguiss
o A wegadinmutam? ifihgnthug?
o 2 a1 ) TR
BRAJIgIWRNLI fiam? GRSuRs (i34 NOGRIGIL NARS Ut (v §eJ s 18)
Oivs Ois
Oiws Oig
Oivs Ois
Oiws Oig

wasiimAtanuis:Bsmsifingnth aug ayungii:

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED

PAGE 4 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

8. nsnaniRuSsmsin
ifign ugnamgfisugagn Sagusmunihywmsimasanuiminis (masanumssatifm)? (yegayw) Oivs Ois
s ws, uifwnNns:q wiosiidsms aulutugiong 94
U wasIdigmigeii agutingmesnn 8a
AIBUEMATMASANUESINN MANS UMImaiga (masauu)9
SOUNIANMSMAGANMIEUMSIAR (3NUINNFHRSHNGENMIFMINMILIH UIMENUg Muidi yuanumu Shnsigiig)azudsmnsiuns)s:
- igageu o FiEIEHAN o E « (A o MIOANITMANT (F56))

_ s L Hmﬂ Ggsiehy [Wuddrmotam?| watapn  (ifikgrtug?
ygangm 5 s o (IUBGIASQIUROYRITR qURNY | (UOHs POWMGR) | AUNSS | (v g T6S
SRR AIWENSIVAYRIUA PR L t% ijg) griigiisis: i8)

O iss
$ $ O g
O ius
$ $ O g
O iss
$ $ O g
O ius
$ $ O s

waswimAtanuis:Bsmsifingnthuug ajunsgius

IHNSSINMANAURMAN Hauimins Assimin umaugwihuminmhi:nm 60 igimuns:is? (yugugw) Oivs Ois

sl wsyrnm? muuigsisminaul wi UFRYIMENT MU S gUMATIMW

YIUING?

ifnssinmifnnng ws? (yugeoyw) Ofss O

weueid meyRnm? mivigsifnuny MUUIES s gUIMAGIMW

Ying?

8a. mipRUMENgshR
unBRRBEEUiGmInigshhmomiugwMIaMwiminiEhwgshumaingh usn 40 manuicmimasanulminimnwgsitY s
gricswnmiGammiiagy gRghaususiinyminsiismisamuw ’

o muuigemangn T a . mAsan miGaMuBminIEwgshi
ygAgmEnmwg s oYt inAgismengry Shtnun: RpBERY (RS v BRUHLD)
$ O #ienist 40%

O miGamsshitegy Soni

Vo

$ O #inist 40%
O miGamshitegy Soni

$ O #inist 40%
O miGamshitegy Son

$ O #inist 40%
O miGamwshitegy Son

$ O #inist 40%
O miGamwshitegy Son

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 5 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

9. mn'ﬁmnumfmmiguugﬁmﬁm/mﬁﬁg‘iﬁs,mﬁmﬁgﬁ

ifign ySIMIATEL ZRMSENINYUSTTMUNRNW SINANIUAEUMISSRLS ssapnmitfim ugatumugig)agigun

=

yuanItHigamoighim anan vanunmu wmsuminig? (yegoyw) Oiss O
sl ms, yuifwainnis: sl 18 ayuiutigisnnut

sinmegrumsmisel?

sIumgmise1?

(iun: SR SHARLMRGS)

figsmsuii?

RudmrRms
UnkigmyG?
(W mu/ushie
i34 918]5)

@ | A | B | B

HnssinmpAgwanMTi SRR EUREEAIUAER gedinnnuiibnigisanmissyiutstuiyngsnsyuntawut? O fus

wissil ! Tinmawimys

O s

sinmsgrumsmisel?

SIUMIBGWURMA?

Ggsmsuir?

ifudmhdnms
on?
(IslmUApeie
i 7ig)[)

10. migdngiigunynui

iy ysImMAE grmsn Sagusyurmunmsnsmifgmipuugpiifigiudimiubrgiisuaynu mimignvs gommignuitguagnvu?

Oivs O s s ms, yuifwainins: pasid 19 auiutisioniuo-

o
e o . . . UUN?
grnmuinyligunynui? nin:gs (Nfis) pntyngie grunyitiaunynwi gSmsui? (stST/e
XR))
$
$

11, MIGAMUWITAS{EAN

R ygmEpiEdn Sagusyurmunmwnsésugaismaimisammuaigan? Oiss O e pasd w8, yu§wainns:

s 19 aguinumsiRnNiusY

AR AguRUUGSSMAEUUREwMIRgaAnAE: §o HUD uignd 8 « plignigl Sipmd girg Smfjn Sumipimmsmsg:Aminsitn

WSANNG WwHASS O MEHiNMGESSiRutmaAig

. - wgandnmudam?
B o 9 =l ° ° 4
ingismitamus ms?ug;{ﬁr;ww%tg ’ ifignamsamus? %@ﬁi’g&% (LB mUYIoNS
FJERRY " I g)H)
MiGAMuG ugs Oiss Oig $
ng Shmmahumbignns (PRsBRnmARmimig Oiss Ois $
ymiuem)
gajs WYGEHEs upkRng)am SPEURY uifepma Oise Oig
HBMe Hew Uiy (U SiBRsmAMAmIg umiug)
giedg/ gielgumia Oius Ois
minmuiiStpRERmsg:fulyh Oius Ois
§rane RUHW NG Oiss Ois
fnssinmytsuSsisigugan Wiwgugnudmacnsm ngRMWsamu? ggs? RURERIOYAM?
snmusgumsunv2mulb? (augoyw) Oiss Oig $
Y By waistiny ayulinm«

ifgamuRERMSe gL yiihd8usgumiuiimaingiitgwiganitumsmAsnNuau (Low Income Home Energy Assistance Program,

LIHEAP)? (eyuieuyw) O fss Ois

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED

PAGE 6 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

12. mmmnmmmmymw
Iﬁi—iﬁ USIFmeﬁquUHﬁSm SﬁiﬂUGmUnimE;Uj mHSﬁjjmﬁjﬁﬂ (60 gﬁjmﬁjmﬁis )tummsmmmnwmymmﬁmmmmlmﬁmun
IEﬂ" |:| ius |:| I8 LUﬁJSiU H]SﬁjﬁiﬁﬁjfdﬂﬂiiS 9 LUﬁJSIU HsmSﬁjﬁiﬂjﬁiﬂfLmﬂiij&U"l
ﬁjm[ljo ‘ﬁﬂ[ﬁUmﬂ U wasg U‘ﬁSiuﬂjmSggmmiﬁmmiﬂjﬁﬁﬂﬁmﬁdmﬁjﬁﬂﬁ SSI Uﬁﬁggmiumﬂfﬂi Sﬁmﬁ“] ﬂtijﬁmiﬁ’liijmmﬁiu
ﬂjﬁﬁmﬁmiﬂ SISNUHI AR

MIGAMWONMITEUMGHSIMANS: (FruSiHbGANGIH UM SHSIE)

O mAssinpmes wigm O ygaNA Medicare (GINAIGIGM O ghiduisuguemsmisimuuni

O minpomieuisisgnng; Medi-Cal “16U“1) O fism8hnmAtusizum Sismuguegn
ymIBRnNMUISingymMInNMUIE O igmmd gumnNSgwaNans O et Shaumnng it umis g

O ghngfiz uismuguem Suplatsi U

O ygaunmmusiunwmhvmagemn O iSAHAGUBIMS Bhwanimg 5§ O miSameuibicshasgmu: #nuni
Shminpouigiu§nng; UmnNgSigNty 1BINg]RIgIRI)

O 658 SHIgHMUNAB RS GHRGUY

wuamdiamo | fimisnq iBmSReRigEm
sstes | YD | ST oo 8| o g
e i) mji,mnigiﬁqmg&mmﬂ) AR 90U
wasid wmeuhwyRnms
$ s s
wasid wmsuhwyRnms
$ Ugs s
st meuhwynams
s UEEE
wasid wmsuhwyRnms
$

s s

13. iigninuiniidarppnss peingn egrumsmumifiganmyuisignewimuis:in we? (ayuguyw) Oivs Ois
sl !s, yEIRwNNNS: Uiosid Ssmsauiutislsnnugt

* QUAIANAUHUMIV)UNWBENUES ] « AgifukisAmuMpiuiihwands o NYIRHUNIRH S
mbviainh Ughn SRt
ueueid ;eyrRnms nighnm?
weosil megrnms migham?

14. iigniguinndgaraunss peign sgumsmunidignamyudsignetumus:is wie? (yugoyw) Oivs O
s ws, yuiwasnnns:1 paisild fsmeyuintigiainnius

o SRpREUHRMSE: Uik « MIusSHSIFuEtERiMInH/Esin
« GapnuEtARm WM wi « isipsitugupyhwanig
« UgREUESHiifumibin - y§nngjga/sSnngnpmuinady
- wEanuEs ayssidapiig]ng)s . uging]
« u§iini/andspuean (wnduny ungiemi) « MitsSitnaty yHmianfiel Suiss)
nzug nn:ands (BN Wislie Hmi ) mmunt(;g;jgg;@)ﬁ'tmﬁ

15.  ifign usIMyATEUIRSTIYWwmsML) 60 ymaiming: Ssmosmmunt Sasgsmumihsuhwigimmwaniniimmay?
(yweouw) Oiws Ois

el meyRnms:

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 7 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

16. ESmSiUﬁJ[Fjﬁ.ﬂi
iﬁHﬁ Usmmmﬁmmﬁﬁsm Sﬁiﬂﬁﬁmmimﬁﬁj i—ﬂSﬁSmSHtﬁGSS (Ltﬂﬁﬁjg LmﬁiﬂﬁﬁﬁS’]mi?ﬁnUSULﬁiﬁLmﬁ ﬁjﬁ SﬁfU’mTUFlﬂ"l ny41)?
|:| e Oig LUfLiSiU ws, ﬁjﬁiﬁi[ﬁﬁiﬂﬂﬁs 1 LUﬁjSiU HSESMHIW&IQ‘IMMW@U"I

ffnSanoSihHinUHSIN:

O aannsiei/andnsanss (Hnudd) O snn8&gpbaimn O eni

O sanuimi/cninsnngs (eusj) O yusfighimistun O agmugy
O pHGEimAagiimn O fmusdgma (CD) O g s
O ugningass] O andimagiin

[BEOSITN SANNEMYURIGHIGH ABIMUIANASIMMEY

s tpHLSY W AiRumsisgend yutinmibdmsinms

ifigighinunegwamisums o o o o - o e e . e ,
: remg? ifinsmeqngd? ihensnigige? [fnemsisusinighnm? (Mosimnnenmi upsiis idusnma)

$

$

$

$

iR YSIUMEAISIGH{FANIUAIHA MUGURA U7 §in Wfinsm sy ighwnudieshijmung?
(yugeoyw) Ofss Oig

17.  HppuNESmSH
iﬁs;iﬁ Ummﬁﬁmnmﬁsﬁfﬁmﬁmmﬁmﬁmimsmsnjms'ﬁﬁsggmﬁﬁmimﬁé SNAP th&m (mm:mmﬁgmmﬁm?ﬁ
RgwyuEUNI VRSN CalFresh isifig California) uhwifiug wiptgeugiiigs 22 ienm & Ois i
19967 (RyuFAIL)
el msynam?

18 MIGEG (MG YUMIIA) HAENGS
N Y ERLMPAISHABAERGIUEISISEMSTIus g (Mam:y ymininma EBT 1518j3nis)

HﬁLUitiﬂtiS SNAP giseiiy 500 Hagu wibsming: owiinmunigs 22 tenmm gl 1996 tng? (Augaiy) Oiss Ois
RS BsyRnm?_

19. miq,mtgmri[}nunﬁsm[,mu@mﬂf
3 Ummﬁﬁmnmmsmﬁmmmﬁﬁnﬁimszmsnjm STMIOEHAIIUNGS SNAP Aogiafivny fi ig6 22 fengn .
{1 19967 (fyuBrYLw) Oiws [is
s vsuAnm?

20. migggHEEIEAGSAEURE UmAG:
ifign Ummﬁﬁmnmﬁtsmmmmmmumimsﬁmzmmnugzm yHINGS SNAP iidjmslif ot umbs:

owiimwigd 22 zngn 51 1996 tene? (yugasw) ' Oiss [lis
e tsyram?

21. 2LﬁuiﬁSiﬁﬁas
iR Ummtiﬁmnmﬁisuﬁﬁmmﬁﬁjﬁﬁnmﬁmﬁgs yERGHsnmaMany B haminsms wgs

uguRRivs sy usRigRghwistng (ayugayw) Oiws Ois
el msynam?

22.  migmevuEsigday/mimnamnsinknsdyE
ifign yomSanmyAsEuERRUERIsgumManEmimiinnaubmin duim sugenn
UMITI SIS ANIENS? (YY) Ofss Ois
e msyAnm?

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 8 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Mg AmMANTIZH

CF 285 (Cambodian) (11/16) REQUIRED FORM - SUBSTITUTES NOT PERMITTED PAGE 9 OF 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Mg AINANTIZH

Bsipitinmie - aupvitmsitinm:
(DO NOT COMPLETE - COUNTY USE ONLY)

IF THE ANSWER IS YES TO ANY OF THE QUESTIONS BELOW - EXPEDITE

Is the household's gross income less than $150 and cash on hand, or in checking and
savings accounts $100 or less? OYes [ONo

Is the household's combined gross income and cash on hand or on checking and savings accounts
less than the combined rent/mortgage and appropriate utility allowance? OYes O No

Is the household a destitute migrant/seasonal farm worker household with liquid resources
not exceeding $100 and does not expect to receive more than $25 in next 10 days? OO Yes [ONo
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